FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 15T IS

T ]

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 10 1998 &8:00am
Secretary of State

DOCUMENT # 481393

1. Corporation Name

(7)

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST FLORIDA

Principal Place of Busness ST Mailing Address
2675 WINKLER AVENUE 2675 WINKLER AVENUE
ITES 440 SUITE#44)
FORT MYERS FL 33901 FORT MYERS FL 33301 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business o “2a. Mailng Addross 4. FE! Number Applied For
1] O 59-1613070 Not Applicable
Suita. Apt #. elc. Sutto, Apl. #, elc. . ) $8.75 Additional
'z! - ;‘l 5. Certificate of Status Desired i} Foe Roquired
Caty & Stale ~ City 8 State 6. Elsction Campaign Financing $5.00 May Be
23] o |ee] Trust Fund Contribution Added o Fees
2ip Caountry iy Cauntry 8. This corporation owes or has paid the current year Intangible
24 25] o 20 30] Personal Property Tax dug June 30. vas  mo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglistered Agent
STEIER, MICHAEL E., M.D. % Name
2675 WINKLER AVENUE, SUITE#440 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections G07 0602 and 607 1508, T lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont. or bath, i the Slate of Floriga Such chiange was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agom | am famikar with, and accept the obligations ol Seclion 607.0505, Flatida Statutes.

indicated on this annuat report of supplemental
officer or dirocior of the corporation or the recejfe

Block 12 or Block 13‘.|lc)nged_ gt i nttachim

SIGNATURE: _.

with an adldross

SIGNATURE __ . e e

Slgnatuen, Wprod o prcdoed maine O fegendengnd dgont angd Ut it appdeukde (NOTE- Repistered Agent aignature required when reinslating) DATE
12. OF11CERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD T DELETE 11UILE L change [T Addition
NAME PASCOTTO, ROBERT D. 1.2 HAME
smeer aoness | 6810 OLD WHISKEY CRK DR. 1.3 STREET ADDRESS
CIrY-ST-21F FT. MYERS FL o 14 CITY-ST-2IP
1mEe PD (3 pecere 21TINE [Tchange ~ T Addition
WAME STEER, MICHAEL E. 2.2 WAME
sweer aporess | 1235 FLORIDA 2.3 STREET ADDRESS
¢y -s1-2IP FT. MYERS FL . 2.4 CITY-5T-2P
THLE sh [T perete 31 TTLE T change T Addition
NAME SIDELL, PETER 32 NAME
staeer aooress | 6918 OLD WHISKEY CREEK 33 STREET ADDRESS
CITY - S1- 2P FT. MYERS FL ) 34.CITY-ST-21P
TINE 10 7 DELETE ATTILE Cd'Chenga [T Addition
WAME METKE, MICHAEL P. 4 2NAME
sreer antress | 8451 CASA DEL RIO 43 STREET ADERESS
CiTY-S1-21P FT. MYERS FL 44 CITY-ST-2IF
ME VD T oecere 51TITE [Tchange L] Addition
NAME STAPLETON, DENNIS J. 5.2 NAME
stager aporess | 13960 BLENHEIM TRAIL 53 STREET ADDAESS
CITY-ST- 2P FT. MYERS FL . 540ITY-ST-28
TITLE VD [ DELETE 61 TITLE K Trange [T Addition
HAME HUMMEL, BRIAN W 6.2 NAME

5850-SHADDE ‘

SIREET ADDRESS HEEANE SISTREETADRESS | 896 Ca) Cove Drlve
CTY-ST-2P FORFMYERS FL- ) 64 CITY-ST-210 Fort Mvers. FL 33919
14. | hareby certily That the information suppilied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statttes. | furiher certify that the information

wal repert is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
trustee empowered to execule this repont as reguired by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



